SUPPLEMENT ATTACHED

1. PLACE OF %—/5

ARIZONA STATE BOARD OF HEALTH

State Fils No...... 60 /ods
BUREAU OF VITAL STATISTICS © Fils No. _
STANDARD CERTIFICATE OF BIRTH Registered No._—

l County

. ' M%
7

District or T%

No

(xi bm
2. Full name of child Q/M/m 'D\J_)(

If child is not yet named, make

P Tares

in event of plural
births. ]

To be answered ONLY } 4. Twin, triplet or other_.......

5. No., in order of birth_<S ____

of birth ,
~ _ Month ’Day/ Year

FATHER
Full name 8‘

MOTHER
/y@\ (D 4 Full mgn name W L,,_,é// M

9, Resldence
(Usual place of ahode)

If non-resident, give place and state.

/)”‘7/‘“""’\

15 Resldence
(Usual place of abode) M’W\
!
If non-resident, give place dhd state. Con

10. Color or race

/\"/‘ 11. Age at last bIrthday......._..ﬁ(Years) l/t/

} ; = 2
16 Color or race

3

(State or country)

12. Birthplacs {eity or p]ace)...-_%d

17. Age at last birthday__-_:é.._.(Ym)

18. Birthpiace (city or place)

A
O

{Btate or country)

13. Occupation
Nature of industry

Q%luw

18. Oceupation
Nzature of industry

e

(Teken as of time of birth of chlld herem
certified and ineluding this child.)

20. Number of children of this mother...... 7 Z

2], Were precautions taken agalnst oph.

{(a) Born alive and now mmgﬁ.__"%::_
(b) Born alive but now dead
_‘"’““T“’“‘—

(c) Stiliborn

" * When there was no attend!ng ph sician
or midwife, then the father, house older,

\__’/ etc., should make this return. A stillborn

<hild is one that neither breathes nor
shows other evldencc of life after birth.

il Given name addcd from: -

RGa o e [
Signature /(/L_/L-’L—l,
A .
/7 &-&P;h}‘sxman or mldmle)

Address___ /[ LW%

a supplemental report.
. : Month, day, year

Filed_ m’k / . 19,21? %‘/7%

l Registrar

FROAA - ik ol

e S Registrar

SYS )7 SD3 B

roc e . . -

= TR wﬁm-'*zigﬁ“" -

ospital or institution, give its NAME mateacl of sireet and number) -

ﬁupplcmenta] report, 8yd.lrected. -

“-““%“m;“ ,T.Dm W 290 oF

s N S

thnlmla neonatoruma? W'
" GERTIFICATE OF Am%mc Puysz mem:t/ 1(5 P R

1 hercby certify tlmt Iittended the birth of this child, whe was f-—.m. on the date above stated

"‘-qu,‘;&*“mh;wu




